
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I ACCOUNT # 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ei0mmjs5bojb0m>

3 CANDIDATE! MS/MRS/MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
NAME Jvh_

./Qb DateReceived
NICKNAME LAST / SUFFIX City Cferk

/,4,opL( OCT 252o10
4 CANDIDATE! ADDRESS / P0 BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING fG 971, Sa M trCcS/ )( 78 Date Handcey

of San Marco
red or Date 1-ostmarKea

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER
PHONE (Z ) 6c-i z 7 Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER Date Imaged

NAME .
.

NICKNAME LAST SUFFIX

-,ii/e t-’n
,-)

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STATE; ZIPCODE

TREASURER
ADDRESS 9( tz/-i mu 4.1 Marc5/ 7’ -7?c;
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (7C ) 39 .-7/
PHONE

9 REPORT TYPE [ January15 ci 30th day before election Runoff F1 15th day after campaign treasurer
I___j appointment (officeholder only)

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR>

10 PERIOD Month Day Year Month Day Year

COVERED /5 /io
THROUGH /0 /aS/ 10/0

11 ELECTION ELECTIONDATE I ELECTIONTYPE
Month Day Year I
I I ,/ Z.. z-c C’ Primary Runoff General [Z] Special

12 OFFICE OFFICE HELD (if any) 3 OFFICE SOUGHT (if known)

N/4
14 NOTICE

DIRECT CAMPAIGN EXPENDITIJRES ARE CAMPAIGN EXPENDtTURES MADE BY OThERS WITHOUT ThE CANDtDATE5 PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE ThIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF ThE DIRECT CAMPAtGN EXPENDITURE.CAMPAIGN

EXPENDITURE
BY OTHER Name

/ UcINDIVIDUALS

Address / P0 Box; Apt. / Suite #; City; State; Zip Code

additional pages

GO TO PAGE 2

Revised 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

/ob>’ Cc/ /opr
17 NOTICE THIS BOX IS FOR NOTICE OF POUI1CAL CONTRIBUTIONS ACCEPTED OR POU11CAL EXPENDITURES MADE BY POLI11CAL COMMIrFEES TO SUPPORT ThE

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFiCEHOLDERS KNOWLEDGE OR
P0 LIT I CAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF ThEY RECEIVE NOTiCE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

fl GENERAL ‘‘ ,9(i/c?J-i

COMMITTEE ADDRESS

SPECIFIC

COMMITT

additional pages

EE CAMPAlGSuRE5.Mr

CEC5SPlGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘ 0 0

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ , ‘53 3 3

4. TOTAL POLITICAL EXPENDITURES $ 9 q
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
- coBALANCE OF REPORTING PERIOD

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 c cLOAN TOTALS LAST DAY OF THE REPORTING PERIOD

I Swear, or affirm, under penalty of perjUry, that the accompanying report
is true and correct and includes all information required to be reported by

me under

,y4natureofcaidate or Officeholder

Sworn and subscribe bef re e by the said tcf i
I j I’

— day of - i2 2Oj , to certiy which, witness y and and Seal of office.

-

?
Sign U of officer d)histeroath Printed na of officerdmi I terlng oath

19 AFFIDAVIT

AFFIX NOTARY STAMP I SEAL ABOVE

this the

Tide of offic4 adnintedng oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Date Full name of contributor Q out-of-state PAC(ID#

Contributor address; City; State; Zip Code

Date Full name of contributor J oAof-statePAC(ID#:___________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; C y; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

AtVJnt of In-kind contribution
,2ribution (5) description (if applicable)

Principal occupation I Job title (See Instructions) Emplo er (See Instructions)
/ (If travel outside of Texas, complete Schedule T)

Full name of contributor J out-of-state PAC(ID#:___________________

Contributor address; City; State; Zde

POLITICAL CONTRIBUTIONS /‘ co-i-r- ,i-t;s

OTHER THAN PLEDGES OR LOANS CcI1d SCHEDULE A

S €a-te,y a s $ gc

. . . . I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers”

4 Date 5 Full name of contributor Q out-of-state PAC(ID#:____________________ 7 Amount of I 8 In-kind/ntribution
contribution ($) descripti n (if applicable)

6 Contributor address; City; State; Zip Code

(If_travel_outsi5le_of Texas,_complete_Schedule_T)

S Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Amount of I In-kind contribution
contribution (5) description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Full name,4fcontributor out-of-statePAC(IIY:__________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

Co ributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)
ation I Job title (See Instructions) Employer (See instructions)

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

I,

Revised 04)21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS /i 1—t- SCHEDULE,7/

. . . . I Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commissi Filers)

4 TOTALOFUNITEMIZEDPLEDGES:

5 Date 6 Full name of pledgor out-of-state PAC(IDS__________________ B Amountof
14’

In-kind description
pledge ($) (if applicable)

7 Piedgor address; City; State; Zip Code I

travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See 1n7(ictions)

Date Full name of pledgor out-of-state PAC(ID#: /i Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas,_complete Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor Q out-of-state PAc(l’ l Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State Zip Code I

(If travel outside of Texas,_complete Schedule T)
Principal occupation / Job title (See lnstructio ) Employer (See Instructions)

Date Full name of pledgor J out-of-statePAC(ID#: I Amount of I In-kind description
pledge ($) (if applicable)

Pledgor addre 5; City; State; Zip Code I

(If travel outside of Texas,_complete Schedule_T)
Principal occupation / J title (See Instructions) Employer (See Instructions)

Date ull name of pledgor out-of-state PAC(ID#:___________________ Amount of I In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If travel outside of Texas,_complete Schedule T)

l2y4’pal occupation / Job title (See Instructions) Employer (See Instructions)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

7 If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

/ Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS 10 oct SCHEDULE E

/
I Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics ommission Filers)

4
TOTALOF UNITEMIZED LOANS: r

5 Date of loan 7 Name of lender J out-of-state PAC (lD#: / 9 Loan Amount ($)

6 Is lender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial
Institution?

II Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See I tructions)

14 Description of Collateral

none

15 GUARANTOR 16 Name ofguarantor / 18 AmountGuaranteed($)

INFORMATION

17 Guarantor address; City; State/ Zip Code

not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender D out-ostate PAC (I•____________________ Loan Amount ($)

Is lender Lenderaddress; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date

Principal occupation / Job title (See In ctions) Employer (See Instructions)

Description of Collateral

El none

GUARANTOR Nam/of guarantor Amount Guaranteed
INFORMATION

,4uarantor address; City; State; Zip Code

not applicable

Principal Occu74on (See Instructions) Employer (See Instructions)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
// If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHED/F

EXPENDITURE CATEGORIES FOR BOX 8(a) /‘
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repsyment/Reimburse/ent
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation EquipmentjRelated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations,1ade By
Event Expense Polling Expense Travel Out Of District Candidate/Officeho,,Ver/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a catyory not listed above)

The Instruction Guide explains how to complete this form. /
1 Total pages Schedule F: 2 FILER NAME 3 ACCO T if (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Desc)ftion (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

9 Complete Qf if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name //

Amount (5) Payee address; City; Stai&de

PURPOSE Category (Sea categories listed at the,4 of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete QMLY if direct Candidate! Officehor name Office sought Office held

expenditure to benefit C/OH ,,7

Date Payee name /

Amount ($) Paye7s; City; State; Zip Code

PURPOSE Ctgory (See categories listed at the top of this schedule) Description (If travel outside otTexss, complete Schedule T)

OF
EXPENDITURE

Complete QNIX if direct / Candidate / Officeholder name Office sought Office held

expenditure to benefit lH

Date Payee name

Amount (S) Payee address; City; State: Zip Code

PPOSE Category (See categories listed at the top of this schedule) Description (If travel outside otTexas, complete Schedule T(

7 OF
E/PEN DITU RE

/Complete QEILX if direct Candidate! Officeholder name Office sought Office held

/ expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
/

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Furtdraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

I by Co k op

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Rebursemert from ZOS k t 5 a Tx. 78 7
LJ political contributions I /

intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENTURE ei-iSirij xpri5L tietj .

Date Payee name

lo1?__-to Uia’trsy r, Ttzs ±a.-t C)vs.’Lr5i1y

Amount (5) Payee address; City; State; Zip Code

tC1?_ o/ Dr ai 41v-os Tx
D Reimbursement from / )

political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE LC

Date Payee name A

/O—/? —/0 /—t-i- Lopy

Amount (5) Payee address; City; State; Zip Code

25,S J4L5 S 8S Dr. 5 /Y1ar’c,, 7x.
Reimbursement from /

j political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE
)Q54. (2w-J

Date Payee name

/O-i?. -/0 P5 — Mo c-1
Amount (5) Payee address; City; State; Zip Code

OO 8lcick SOn /
/ A LiS

intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE Pos lLj
. 5 -tct-&-v s -

- vvsg I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TO A BUSINESS OF CIOH

EXPENDITURE CATEGORIES FOR BOX 8(a) /
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 7’
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relpfd Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations MadV’By
Event Expense Polling Expense Travel Out Of District Candidate/OfficeholderP’olitica) Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categ3jnot listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H: 2 FILER NAME 3 ACCOU # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address: City: State: Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) DespIption (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

9 Complete Qii] if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (5) Business address; City: St,,7Code

PURPOSE Category (See categories listed at th9fp of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete Qt(J..X if direct Candidate / OfficehoIdr name Office sought Office held
expenditure to benefit C/OH /1’

Date Business name

Amount (5) Business ad resa; City; State; Zip Code

PURPOSE Cat,6ory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete Qj if direct / Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O/

Date Business name

Amount ($) Business address; City: State; Zip Code

PUOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
/oF

EX NDITURE

Cgt4plete QtiJ if direct Candidate / Officeholder name Office sought Office held
penditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS
rpo

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule I: 2 FILER NAME 3 ACCOUtft # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (5) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (/bescription (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount Cs) Payee address; City; State: 1 Code

PURPOSE Category (See categories listed at top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount (5) Payee ad7; City: State; Zip Code

PURPOSE Categ2’(See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date /ayee name

Amount Payee address; City: State: Zip Code

PU OSE
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
E ENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

. . I Total pages Schedule K:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commis2Fers)

4 Date 5 Payor name 8 /Amount
Cs)

6 Payor address; City; State; Zip Code

7 Reason forcredit

Date Payor name Amount

/ (5)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name / Amount
Cs)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
Cs)

Payor address; City; State; Zip Code

Reason for cre,,,/

Date Payor nam9/’ Amount

/ (5)

Payor ddress; City; State; Zip Code

Reason for credit

/
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

/

INKIND CONTRIBUTION OR POLITICAL EXPENDITURE soi4iDuLET
FOR TRAVEL OUTSIDE OF TEXAS /

The Instruction Guide explains how to complete this form. I Total pages Sc7’jle T:

2 FILER NAME 3 ACCoUNT,AEthics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization! Pledgor / Payee

5 Contribution / Expenditure reported on:

El Schedule A El Schedule B El Schedule C Schedule El Schedule F Schedule G

El Schedule H El Schedule N El COH-UC El COH-T El PAC-C El PAC-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation II Purpose of travel (including n me of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pled r I Payee

Contribution / Expenditure reported on:
1’

El Schedule A tEl Schedule B ,,E] Schedule C El Schedule D El Schedule F El Schedule G

El Schedule H El Schedule/ El COH-UC El COH-T El PAC-C El PAC-E

Dates of travel Name of person(s) tra ling

Departure city or n me of departure location

Destination ci or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor! Corpo ation or Labor Organization / Pledgor! Payee

Contribution / Expendit e reported on:

El 4edule A El Schedule B El Schedule C El Schedule D El Schedule F El Schedule G

El/schedule H El Schedule N El COH-UC El COH-T El PAC-C El PAC-E

Dates of trave/ Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Me nsoftransportation Purpose oftravel (including name of conference, seminar, orotherevent)

/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

FORM CIOH - FR

The Instruction Guide explains how to complete this form.
Complete only if “Report Type” on page 1 is marked “Final Report”.. /

C/OH NAME 2 ACCOUNT # (Eics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my can acy. I understand that designating a

report as a final report terminates my campaign treasurer appointment. I also understand that I mØnot accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.

/Signature of Candidate I Officeholder

I do not have unexpended contributions or unexpended i erest or income earned from political contributions.

I have unexpended contributions or unexpended inte,4tor income earned from political contributions. I understand that I may

not convert unexpended political contributions or94{expended interest or income earned on political contributions to personal

use. I also understand that I must file an annupf’report of unexpended contributions and that I may not retain unexpended

contributions or unexpended interest or incoye earned on political contributions longer than six years after filing this final

report. Further, I understand that I must dose of unexpended political contributions and unexpended interest or income

earned on political contributions in acconce with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

El I do not retain assets purchas d with political contributions or interest or other income from political contributions.

ci I do retain assets purchas d with political contributions or interest or other income from political contributions. I understand that

I may not convert asset urchased with political contributions or interest or other income from political contributions to personal

use. I also understan that I must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § .204.

5 OFFlCEHOL9R
Complete thy section only if you are an officeholder

I anyvare that I remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on file.

I also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

/fficehoIdeI I retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions.

/ Signature of Officeholder

Signature of Candidate

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

Revised 04121/2010


